SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT (R FLORIDA DEFARTMENT OF STATE
CORPORATION ’é&" -T‘éﬁ}‘; Sandra B Morlham
ANNUAL REPORT k ¢ N g Secrelary of State
1996 zm DIVISION Of CORPORATIONS

DOCUMENT # S38014 (4)
YUMMIES ENTERPRISES, INC.

Principal Place of Business Mainng Adidress Il““l"lll“ll”lm |I|Il ||I|I I}

TR

5006 ST RT 776 5005 ST RT 776
VENICE FL 34283 VENICE FL 34283
3. Date Incorporaled or Qualtied 3a. Date of Last RHepont
2. Prncipal Place of Bugrians a 29. Masing Address 4. FEI Number - | Apyed Fn—r—__
21] L 2] oes0254021 FTh A
Suite, Apt #, etc Suite, At #, 0lG . iti
ute. Apt#.© - ; * 5. Certficate of Status Desired E] $8.75 Additional
;ﬂ 2?’1 Fee Required
City & Stale L Cily & State 6. Flection Campaign Financing [] $5.00 May Be
El 28] Trust Fund Cantribulion Added to Fees
Zp L Country Zip Country 8. Tnis corporation has habiity for intangi'e tax under s 199 032
'2—4! 2ﬂ Ej B 30] Florida Slatutes 7[;] e No .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NUGENT, C. DAVID
5005 ST RT 776 82| Strecl Address (P.O. Box Number is Not Acceplahle}
VENICE FL 34203 =
(84 City FL 85| Zip Code

1. Pursaant o the provisions of Sechons 607 0h02 and 607 1508, Fiorida Statules, the above named corparabon subrmits [nis statement for the purposea of changing its registerad
oftice or regrste-ed agent, or nol, in the Sate of FloridaSuch change was authorzed by the corporation’s poard of directors | hereby accept e appointment as registorad
agent | an famuhar with, and accept the obligatans of, Section 607 0205, Fanda S:atutes.

SIGNATURE

BTt P o e e e e b N T T T

RS G e TR - R

12. _ OFFICERS AMD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD ) [} oEcere TV TILE [ ] crange [ ] Adaien |
NAME NUGENT, C DAVID 12 NAME

strertacoress | 320 PINE GLEN CT 13SIALET ADDRESS

LT - §T-21P ENGLEWODOD FL 14CIY SI-2IF ]
T D [ ] Deete 2UIILE ] crange [T addtion
NAME NUGENT, JUDITH 22 NAME

saeeranoress | 320 PINE GLEN CT 2 AGTREET ADDRESS

By -ST_0P ENGLEWOOD FL , 2 40§12

TI0E [] DecEte 51TILE 11 changs [ ] additon
NAME TINAME

STHEET ADORESS 43 STHEE T ADDRESS

OTY-§T-2P ] 34 CITY-ST-2P

TIE T3 oeLere 41T [T Coange [] Addtn
NAME 4 7 HAME

STREE ATIDAESS 43 STREET ADDRESS

CITY-S1-2IF 440ITY-ST-21P

TITLE [T oeere S1HILE [T range [ 1 Addion
NAME 52 NAME

STREET ADDRESS 53 STRFET ADDRESS

CiY-§T-21P 50Ty -51-21P )

TIE [] pewere 61 TILE LT crange T ] aadinon
HAME 62 NAME

STREET ADDRESS € 3 STREFT ADDRESS

CITY-S1- 2P §4LIY-§1-21P o
14, 1 do heraby cerlily that he informaton supphed wilh ihis filing s voluntarily furnished and does nat qualify for Ihe exemplon slated in Section 114 07(31(k), Horida Statutes |

furlher certify that the Informaion mdcasedd on his annual report or supplemental annual repart is true and accurale and that my s gnaturs shall have the same legal effedt as i
made under oaln, thal { am an ofticer o drector of the corporalon of the receiver or trustee empowered 1o exacuata 1his reporl as required by Chapter 617, Florida Statutes, ang
that my name appears i Block 12 ar Block 13 it changed, or o1 an attachment with an address

SIGNATURE: _ dudy Msewy  T-31-96  §4-415-0593

ME OF SIGNING DFFICER OR DIRECTOR e B

SIGNATURE ANV YPEDA)A FPRINTED |

CR2E034 (3/96)




